2006 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P99000000138
et Secretary of State
_ _ of¢ e of¢
CUBAMERICA IMMIGRATION SERVICES CORPORATION 02-21-2006 90022 036 *#7150.00
Principal Place of Busingss Mailing Address
411 PALM AVE 3122 W. 69 PL
e e Hll“'l“ll mil ’IW Ilm Il”lllm |Im Iml |Im “l" Wll ‘mll “ lll\
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0889159 Not Applicable
Zp Counisy Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

g!lggLﬁoégr‘Agl_RCEDEs - Sireet Address (P O Box Number is Not Acceptable)

HIALEAH FL 33018

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE

arfe of regpsiered agent and title | applicatle (MOTE- Rensiered Ager sgnatue tequirad when ionsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Tiust Fund Conribution. [ Added to Fees

Department 4

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE - D o 1 belee TILE O change {7} Addilion
NAME FIDALGO, MERCEDES NAME

STREET ADDRESS (3122 W. 69 PL STREET ADDRESS

CiRY-SI-2P | |HIALEAH FL 33018 CITY-ST-2P

rli;i '.‘,, ‘ O oelete TITLE [ change ] Addition
HAEE R NAME

STREET ADDRESS ¥ STREEY ADDRESS

CHY-ST-2IP ' CITY-ST- 7P
i o . Cloewe _ . §_une o . [ Cange [ Addition
HAME R NAME ] T - T T/ - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIE O Detete TITLE ] change [ Addition
NAME NAME

SIRECT ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

MLE [ Detete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§1- 2P

e 3 velete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADGRESS

CIFY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions comtained in Section 119, Florida Statutes. | further certily that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corparalion or the receiver or trusige empowered Lo execule this report as fequired by Chaptler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.
;2//0 /2006 (Gos)f’f&?a 5

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED N SIGNING OFFICER OR DIRECTOR Dawe Daynme Phona #




